By DOUGLAS GUTHRIE, M.D. (ABSTRACT.) THIS rare disease appears to deserve greater attention than it has hitherto received. It consists of a unilateral enlargement of the upper jaw, due to exuberant growth of cancellous bone. The maxillary antrum is much reduced in size. Two cases have come under the writer's notice, one in a boy, aged 5, the other in a girl, aged 16. In neither subject were carious teeth present.
Christopher Heath devotes a chapter in his book on "Diseases of the Jaws" to hyperostosis and mentions the case of a woman, aged 25, whose jaw had been the site of a painless enlargement for ten years. The specimen from this patient is in the Royal College of Surgeons' Museum. In the same museum there is a maxilla, excised by Lord Lister, bisected to show the nature of the growth. A specimen in the Museum of Charing Cross Hospital is figured in Colyer's " Dental Surgerv and Pathology."2 This disease must not be confused with leontiasis ossia, a name intended by Virchow to denote multiple exostoses of the bones of the face and head. [Lantern slides illustrating early and advanced cases of leontiasis (Bickersteth, Horsley, Bland-Sutton) were shown.]
The strange anomaly of unilateral hypertrophy, described in detail by D. M. Greig, is an enlargement of normal tissues and not a hyperplasia.
On microscopic examination, chronic hyperplasia of the upper jaw presents an appearance very similar to that of otosclerosis. In the writer's cases, Dr. Dawson described a network of new bone, whose meshes, irregular in size and form are filled with a loose fibrous tissue. At the periphery, closely applied to the bone are several layers of osteoblasts, engaged in depositing new bone. Very few osteoclasts, and only a few scattered lymphocytes are present. No deafness has been noted in any of the recorded cases but the histological similarity is interesting and analogous to that described by Mr, G. J. Jenkins in his recent paper on " Otosclerosis and Osteitis Deformans."
DISCUSSION.
Mr. LAYTON said that this disease occurred in the chimpanzee. He considered it was a very interesting subject and hoped Dr. Guthrie would continue his investigations. In his opinion the causes of this condition of hypertrophy of the upper jaw particularly required investigation. He would like to hear Dr. Guthrie's views as to the possibility of some microbic infection being the original cause.
Mr. F. H. WESTMACOTT said he had been interested in these cases for a considerable time, and thought the point which required special investigation in the clinical aspects of these cases-in differentiation from other diseases of the bone of the superior maxilla-was the swelling in the canine fossa; in other diseases it encroached upon the orbit and the nose. He (the speaker) had not seen any case which was not limited by the orbital plate, it never invaded the internal wall. It always affected the antrum.
Dr. GUTHRIE (in reply) said that with regard to Mr. Layton's suggestion of microbic infection causing the hyperplasia, the microscopic appearances gave no support to such a view of the etiology. As to the question of carious teeth-the study of literature would rather suggest that dental caries was rare, and in the specimens which he showed there was no caries. Regarding Mr. Layton's reference to nodular growth in the upper jaw of a chimpanzee he (Dr. Guthrie) thought this was probably a case of " osteitis fibrosa." 2 Mr. Westmacott's suggestion as to the transition from this disease to sarcoma was very interesting. In the case of the kidney the possibility of the transition between adenoma and sarcoma had been raised by Mr OBSERVATIONS based on fifty-three cases-forty-nine private, four hospital -seen from the latter half of 1919 to the end of 1922. The region of the lingual tonsil is largely responsible for certain symptoms which may be divided into three groups :
(1) Thirty-four cases with vague aches and pains, discomforts and -sensations in the throat, come within this group.
(2) Twelve cases with paroxysmal cough, often most intense and persistent, distressing alike to patient and friends. In all these cases disease of the lungs was definitely excluded.
(3) Seven cases with dysphagia varying from slight difficulty in swallowing to absolute inability to take solid food, come under this heading.
